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Mr. Dennis R. Downs, Director EJB 21 1.505
Division of Solid and Hazardous Waste U1AH DIVISION OF
P.O. Box 144880 ~ SOLID & HAZARDOUS WASTE

Salt Lake City, Utah 84114-4880
SUBJECT: 2006 SOLID WASTE LANDFILL ANNUAL REPORT
Dear. Mr. Downs:

In accordance with Section IILE of the Solid Waste Permit for Mountain View Landfill
(Permit No.9811), this letter with the attached form serves as the facility’s annual report.

The approved financial assurance mechanism for the facility is a surety bond agreement
(Bond Number X-800237) between the facility, Evergreen National Indemnity Company and
Salt Lake Valley Health Department as stated in Section IV.A., of the permit. The financial
assurance amount is $2,280,950. A copy of this document was forwarded to UDEQ by letter
dated 14 December 2005.

Training conducted in 2005 includes the following: Hearing Conservation, Emergency
Management, Daily Equipment Inspection, Stormwater Pollution Prevention, Spill Prevention
Control and Countermeasure, Confined Space, Fire Safety, Bloodborne Pathogens,
Acceptable and Prohibited Wastes, Lockout/Tagout, PPE, Hazard Communication, Right-to-
Know/Material Safety Data Sheets (MSDS), Asbestos Awareness, Used Oil Generation, and
Substance Abuse. Additional topics were also covered during training. Training
documentation is maintained on-site in the facility operating record.

Please call me at 801-250-0555 if you have question regarding this annual report.
Sincerely,

ey oy

Patrick A. Cralg
District Manager
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Administrative Information
Facility Name: /’70(40 //) I/¢ w é an 0/‘/ //
Facility Mailing Address:____ €97 & __W. (hlibornia _Avenue
(Number & Street, Box and/or Route)
City: Satt Mt , State: U‘/’ah Zip Code:_ Z¥ /0%

County: Sal 7" La ke
Contact's Name: l?f r "‘Cé ( raia Phone No..( 82/ )\ 250-055S
Title: District Man@,q&r
Contact's Mailing Address: Same As abore .
Contact's Email Address: v o 2 .
Owner P lau{/ﬁ// %(
Ner vew 7 d
Name:ﬂya"”ﬁm Phone No.:( Lo/ y 2S5O0 -0SS5S

Mailing Address:___ 6776 /). (Tlfonia Auenwt

City:_Salt Labe | Sute. . [thad  Zip Code:£I7DY
A faésm'/:arg[ of Wl of 6/7‘44 Znc,

Ogerato (Complete this section if the operator is not an employee of the 0wner shown above)
Name:_ Sgmnme As éé,g w Phone No.:( )
Mailing Address:

(Number & Street, Box and/or Route)

City: , State: Zip Code:

Facility Type and Status

[]ClassI [] Class I1Ib []Class v
[]Class 11 [] Class IVa [¥] Class V1 ﬂ rm 4 7E//
[ Class 1la ] Class VB
Does the facility have a construction and demolition (C/D) cell as part of the permit (not operated under a
separate permit number)? Yes : No

If facility was permanently closed during the year enter date closed:

Annual Disposal

Total facility tons: 3233 J 3'7 2 or cubic yards:

If separate tonnages are available

Municipal tons: or cubic yards:
C/D tons: 23,372 or cubic yards:
Industrial tons: or cubic yards:






